
In other parts of the specimen, and at many points merging
into the altered tissues, as just described, there are changes
which are characteristic of bacteria and other disease-producing
causes which vdo not cause the leucocytes to be attracted to the
part, but which, notwithstanding, produce a low degree of in-
flammatory change. These alterations are most numerous in
the perivascular lymph spaces, where there are enormous col-
lections of lymphoid cells. These lymphoid cells do not remain
confined to the lymph spaces, but may be seen to permeate the
surrounding tissues. In these regions the cells show an in-
creased protoplasm which is faintly basophilic—the daughter
plasma cells of Unna—and still farther outward perfectly char-
acteristic plasma cells are seen in considerable numbers. Mixed
with them are a considerable number of mast cells. The con-

nective-tissue cells in the vicinity are often swollen and many
present the peculiarities of fibroblasts. The walls of the blood-
vessels, which lie generally eccentrically placed in these masses,
appear but little altered. Some of the fibrils occurring in these
walls seems to have undergone a slight degree of hyaline change,
and the number of nuclei in the muscle walls appear to be in-
creased in many cases, but these changes are by no means
constant and are of a not pronounced kind. The endothelial
lining of these vessels appears normal. The connective tissues
which lie in the vicinity of these blood-vessels do not show ap-
preciable alteration, though it is quite possible that the amount
of this tissue is increased. This appears to be unmistakably
the case in the adventitial coating of some of the smaller-
vessels around which there is no collection of lymphoid cells.
In these cases the amount of eollagenous tissue is, in the situa-
tions mentioned, undoubtedly increased. The inner coats of
these vessels show no alteration. In the central portion of
this specimen there is a comparatively large area in which the
tissues have undergone complete necrotic change. What still
remains of the original tissue in the part takes intensely the
acid stain, while there are a few fragments of nuclei included
in the mass which still retain the power of reacting to basic
dyes. At one side of the necrotic area there are found three
large and very typical giant cells, the nuclei of which, as is
usual, lie toward the periphery of these bodies. Forming a well-
defined border to this area are tissues undergoing necrobiotic
change. In this area the nuclei of the cells, which are. for the
most part in a fragmented state, still stain intensely with basic
dyes, and the protoplasm and intercellular substance with the
acid dyes with a little more than the usual intensity. A little
farther outward there is a wall composed almost entirely of
fibroblasts intermingled with which are a few lymphoid cells.
In this region and in the area of necrobiotic change just re-
ferred to, there is air amorphous, intensely basophilic, inter-
cellular substance in many situations, which appears to be
mucin. Still farther outward the fibroblasts are graduallyreplaced by the normal fibrous tissue of the part, but even here
there are found lymphoid cells, plasma cells, mast cells, and an
occasional bit of mucin. On one side of this area the involun-
tary muscle fibers, which were at first referred to, are seen to
be considerably altered. The fibers are ill-defined and the
nuclei are enormously increased in number, and are exceedinglyirregular in form. Mucin is also found in these situations.
Specimens stained for bacteria were very disappointing, in-asmuch as no bacteria could be found in any part of them.Many sections were stained and organisms were carefullysearched for, but as none were found it seems obvious that

though tubercle bacilli must be present they are in such small
numbers that they were overlooked. As regards the cause ofthe suppurative change nothing can for a like reason be defi-
nitely said, though it seems in the highest degree probable that
some of the pyogenic organisms must have been, at least at onetime, present in the mass.

Diagnosis: The tumor is beyond doubt primarily of tubercu-
lous origin, added to which there has been some cause inducing
a mild degree of leucocytic infiltration. The mass may be
said to be at present both tuberculous, and, parts of it, in a
condition akin to abscess formation.

A short time after the operation the case passed under
the care of my colleague, Dr. de Sehweinitz, who has re-
peatedly examined her during the past three months and

to whom I am indebted for the opportunity to make a
final examination, April 19. The ptosis that had been
made complete by the operation was slowly 'recovering.
The skin at and near the scar of the incision was slightly
pigmented, but the tissues were healthy. A small hard
mass could be readily felt at the previous site of the
tumor, but it had fewer of the characteristics of a recur-
rence than of solid exudation from the incised and
wounded periosteum. My colleague believes this new
tumor has decreased in size under arsenic.
I have been unable to find the record of a single case

in ophthalmic literature of tubercular tumor of the orbit.
The nearest approach was the description of a case of
tuberculosis of the orbit by Sureau1. A 13-year-old boy
had a persistent fistula and discharge from the upper
part of the right orbit since the opening of an abscess
seven months before. The pus that had collected in the
fistula contained numerous bacilli of Koch. The inci-
sion was enlarged and the roof of the orbit and the ad-
joining soft parts were curetted. Cure was complete
in three months. There was no sign of disease of the
sinuses, although Panas believes that caries of the orbit
always has its origin in sinus disease.

DISCUSSION.
Db. G. E. Db Schweittitz, Philadelphia—I had the pleasure

of examining this growth before it was operated on by Dr.
Hansell, and, as he says, I have subsequently seen the patient
very often. Certainly, it is a most unusual neoplasm, which
I was inclined to regard as a lymphoma before the report of
the pathologist was made. The question of recurrence is a

little difficult to decide. There is present at the seat of opera-
tion a swelling, which has decreased somewhat in size, but
there is still a hard flat nodule in the upper and outer part of
the orbit, and with the concurrence of Dr. Hansell I shall re-
move it very soon.
Db. Hansell—It was surprising to me to find that there were

no similar cases reported in literature. I found some cases of
tubercular abscess, and plenty of tuberculous disease of the eye-
ball and lachrymal gland, but nothing like this tumor.

OSSIFICATION OF THE CHOROID LEADS TO
THE IDENTIFICATION OF THE BODY

IN AN INSURANCE CASE.
ROBERT L. RANDOLPH, M.D.

BALTIMORE, MD.

Early in October, five years ago, a well-known wholesale
sale clothier of Baltimore telegraphed to his wife from
a point in Canada to meet him on a Saturday, at 4 p.m.,in the Grand Central Station, New York. She was
there on time, but failed to find her husband. She
ascertained from the sleeping-car conductor and porter
that her husband had occupied a berth on the train, and
some of his clothes were found in the berth. The porter
said that he had seen Mr. A. passing through the car

door, presumably on his way to the car ahead, and that
the train at this time was crossing the Niagara River.
The following week the wife appeared at the office of the
insurance companies and claimed the insurance, which
the companies refused until more conclusive evidence
was forthcoming of the man's death. Weeks passed and
still the family were unable to bring forward absolute
proof of Mr. A.'s death. A minute description of him
was put in all the papers in that section of the country,rewards were offered and notices posted throughout a
stretch of country along the Niagara River.
Nine months after Mr. A.'s disappearance, his wife
1. Annales d'Ophthalmologie, cxvi, p. 367.
Presented to the Section on Ophthalmology, at the Fifty-first

Annual Meeting of the American Medical Association, held at
Atlantic City[ill]N. J., June 5-8, 1900.

Downloaded From: http://jama.jamanetwork.com/ by a Florida International University Medical Library User  on 05/24/2015



received notice that the body had been discovered and
that all this time it had been in the river. The body
was brought to Baltimore, and as it was in an advanced
state of decomposition it was promptly buried. It
might be well to state here that when found the body
had on a pair of drawers, an undershirt and a collar
which was marked with his initials. The companies
then came forward and claimed the right to inspect the
body, at the same time asserting that the latter in all
likelihood was unrecognizable from having been nine
months under water. I need not go into the details of
the autopsy, which was made by a prominent pathologist
in Baltimore. It can easily be imagined, however, that
a body which had been exposed to such conditions
would have lost many of the physical characteristics
peculiar to it before death. It may be sufficient for me
to say, however, that much of the flesh on the face and
head was gone, and this brings me to the eyes, which were
submitted to me for an examination. It was remem-
bered by his family that he had lost his left eye as a
child from a blow with a stick. This eye then had been
blind for many years, and I elicited the fact that it had
a whitish appearance in the pupil, which no doubt was a
shrunken lens capsule, probably the result of a traumatic
cataract.
The question then was, if it were possible to find in

the left eye anything which would indicate that the man
had been blind in that eye for most of his life. The
following was the result of my examination :

MACROSCOPIC EXAMINATION.
Right Eye: Cornea perfectly and uniformly opaque. This

opacity was remarkable for its density and it evidently in-
volved the entire substance proper of the cornea as well as the
epithelial layers.
The cornea was sunken in the middle, and this was ex-

plained by the loss of the intra-ocular fluids, a fact revealed
when the eye-ball was opened. The eye-ball was soft and
mushy and its sides could be pressed together at any two
opposite points, just like a collapsed balloon or bag. On
opening the eye-ball there was no evidence of vitreous body or
crystalline lens. The retina and choroid were not separable,
but they formed a dark, indistinguishable mass that went to
pieces when picked up with the forceps. These two coats
seemed to be absolutely disorganized. The iris seemed de-
void of pigment and was recognized as a delicate, colorless
membrane, resting against the posterior surface of the cornea.
This membrane, too, like the choroid and retina, was decom-
posed. The optic nerve was shrunken.
Left Eye: The cornea was hazy and faintly transparent over

an area comprising about two-thirds of the entire surface.
This transparency allowed one to see beyond, and on pressing
the eye-ball at its posterior- pole a grayish mass could be seen

to advance toward the cornea. This mass occupied the position
of the crystalline lens. The entire periphery of the cornea was

opaque. This opacity was not sharply cut as to its inner-
borders, as is the case with the areus senilis, but had a ragged
inner edge with here and there a more marked jutting out into
the clearer cornea. _

This eye-ball, too, was collapsed like its fellow. On cutting
open the eye-ball, both retina and choroid were found in a

condition similar to that of the right eye. The iris, too, lay
against the posterior surface of the cornea and appeared de-
void of pigment. When picked up, this part of the eye fell to
pieces. The grayish mass mentioned as being visible through
the cornea proved to be a small body about the size of a grain
of rice and of irregular shape and nearly solid. In the pos-
terior part of the eye a hard substance was felt. This sub-
stance was apparently loose and lying in disorganized choroid
and retina. It was picked up with the forceps and seen to be
a thin sheet of what was evidently ossification of the
choroid. It was 7/10 of an inch long and about 3/16 of an

inch wide, and posteriorly it was perforated by a round hole.
The optic nerve was shrunken. Nothing further was note-
worthy in this eye.
The striking points about this part of the examination were,

1, the dense and uniform opacity of the right cornea, and, 2,
the existence of the plate of bone in the posterior part of the
left eye-ball.

MICROSCOPIC EXAMINATION.

Cornea of Right Eye : Impossible to get any reliable differen-
tial stain. The tissue could be recognized as that of the
cornea, but beyond this nothing could be said of its ante-
mortem condition.
Left Cornea : The same want of definiteness existed as was

seen in the cornea of the right eye.
Grayish mass in left eye-ball, composed of a cloudy, round

large center, made up largely of bands looking like the layers
of the lens. This mass was surrounded by clumps of pigment.
All that could be said of this mass was that it resembled lens

'

substance more than it did anything else. The retina, choroid
and iris stained so diffusely that nothing valuable could be
made out. This was the ease in both eyes. It was impossible
to demonstrate the existence of cataract.
The substance removed from the left eye-ball, and pronounced

by me to be the condition known as ossification of the choroid,
was shown under the microscope to be bone, as I had said.
It will be seen from this that while the small body,

of irregular shape and about the size of a grain of rice,
might reasonably be regarded as a shrunken lens the
result of a traumatic inflammation, it could not of itself
be regarded as positive evidence that the man had been
blind for many years, for such a condition of the lens
can be brought about in probably one or two years.
With the discovery, however, of the plate of bone there
was immediately obtained unmistakable evidence that
the man had been blind in that eye for many years before
his death. In those cases of ossification of the choroid
which I have seen, the patient had been blind from
early childhood. This conclusive proof then that the left
eye had been blind for a long time, was evidence enough
in the opinion of the insurance companies to establish
the identity of the body, and the money was paid.
It is clear from all this that the microscopic exam-

ination of an eye which has been exposed to such con-
ditions reveals nothing of any value, owing to the post-
mortem changes in the cell structure. Indeed, the
disintegration of the various parts of the eye is so far
advanced that it is impossible to draw any conclusions
as to the ante-mortem condition, even as to the color of
the iris. The effect of the water on the eye for so long
a period was to completely obliterate ante-mortem char-
acteristics, with one exception, ossification of the
choroid. There was present in this case then, the only
ocular condition" which would have been valuable in
establishing the identity of the body.

MEASLES AND THE EXANTHEMATA.
SHALL CHILDREN BE KEPT THEREFROM? LIKEWISE

FROM DIPHTHERIA AND PERTUSSIS.
C. F. WAHRER, M.S., M.D.

FORT MADISON, IOWA.
It might be stated as an axiom, that as long as a

child does not have a disease, it can not die from it;
and the first step to prevent such a death, is to prevent
a child from acquiring the disease. Hence, we have now
in nearly all the states quarantine laws that prevent
largely the spread of all contagious diseases, and this
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